2001 UNIFORM BUSINESS | FILED
REPORT (UBR) :
DOCUMENT # Q30600024159 May 22, 2001 8:00 am’
1. Emiy Name Secretary of State
’\) 05-22-2001 90026 044 ***150.00
LONGVIEWS CorfoRaTIO
Principal Place of Business Malling Address
GOl BrIELL Key DR, toj BRickeLL key Ar 658507
. -
SUITE (080 Suire 1080
MINME, FL 33i31  Missa, FL 373
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, gic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciéy & Stale City & State 4. FEI Number Applied For
ég O ¢4Q—4b7 Nol Applicabl
g - "
e Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
5 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent |
- o Name '
oS
H P‘wl L L P\’ j_ E Street Address (P.O. Box Number is Nol Acceptable)
Lol BRI ceLt KeY bmive
SJrTe | 080
i Zip Cod
MFKM,’ FL— 33!3’ City FL ip Code
8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGMATURE
Signiature, yped or printed namy ol registered agenl and t e |l applicable {NOTE: Registered Agent signature required when rginsiating) DATE
3. Il1is :orpo:aiign 15 eligible tc; satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Fax filng requirement and efects ic do so. Trust Fund Contribution, Added 10 Fees
(See critaria on back) O wﬁ
11, QOFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TQO OFFICERS ANDG DIRECTORS IN 13 . ] _
mit: _DPST' O Delete TIRE O Cange (] Audition | €
c
HAME H PCW| Lia ELippi M . NAME =
SRt D0RESS | Loy IR ERELL KE Yy _h;? S (0 KO ) sineer aness s
S-S dF CITY-ST-2IP <
S-S dP AIBRAY ’F_L_ 33|3| e
s DP O Detete TITLE [ change [ Acanon | &
LAME HawiLiA, JosSe NAME :
SIREET S0URESS | Loy BIR) C ke ELL ;(gy DARWE, STE. [0BO ] sineer avvaess (
OO - $1- 217 A A, 3713 CITY-ST-2IP )
HiE. l.oelete. — . M THE iR 3 . _— [ Ctange [} Ausition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1.7IP CITY-ST-21P
[ Gelete TINE [} Change [ Acditen
NAME
STREET ADDRESS STREET ADCRESS .
O ST 2P CITY-ST-2P :
(7 pelete TME [ crange L] Avoitgn
NAME
STREET ADDRESS
CITY-5T-2IP
I ' {1 Delete TITLE [ Change [} Aacien
nag NAME )
SIRELT ADDHESS - STREET ADDRESS . i
TIT-5i-7P CIFY-51-2IF

13. | nereny corhity

¢ that tne infarrnation supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(1). Florida Statutes. | {urther certity that e nformation

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undier oath; that | am an oihicar or direciorn
o1 e corporalion or the receiver or ruslee empowerad o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1210

cnangea, of an an auacnment with an agdress, with all other like empowered

SIG

< S’//O /

SIGNATURE AND 'jPEU GA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dintung Phone » I




